11/89/2086 15:42 



617-832-7888 



FOLEY HOAG LLP RECEIVED PAGE 86/87 

CENTRAL FAX CENTER 



NOV 0 9 2006 



Eg Paperwork Roaumian Art , 



PTO/SB/B1 (08-03) 
Approves for u»e through 1 1/30/2005. OMB 0851-0035 
U.S. Patent and Tracemark OHice; U.S. DEPARTMENT OF COMMERCE 
l i^^LSsL^^Ukr^i^ Lr..r.:m.-, >cv. i J :i avsavaBd OMB control mirrba r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
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S Practitioners at Customer Number 
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as my/our attorney^) or 3gent($) to prosecute the application Identified above, and to transact ail business in the Patent and 
Trademark Office connected therewith. 
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